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B~ UNITED STATES OMB APPROVAL

R

> SECURITIES AND EXCHANGE COMMISSION - -
/ Washington, D.C. 20549 OMB Number: 3235-0076
) Expires: May 31, 2005

Estimated average burden

FO R M D hours per response . . ... 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefx | | Seri!
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ( D check if this is an amendment and name has changed, and indicate change.)
FLORIDA CAPITAL APARTMENTS - 2004, LTD.

Filing Under (Check box(es) thatapply): ] Rule 504 [T] Rule 505 D] Rule506 [] Section 4(6) [] ULOE
Type of Filing: New Filing [_] Amendment

T —— |11

Name of Issuer (D check if this is an amendment and name has changed, and indicate change.) 0 25186
FLORIDA CAPITAL APARTMENTS - 2004, LTD.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

300 International Parkway, Suite 130, Heathrow, FL. 32746 407-333-1604

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

The Issuer plans to purchase two apartment sites near Tampa, Florida and Houston, Texas, upon which to construct luxury apartment proejctW@CESSED

Type of Business Organization

D corporation D4 limited partnership, already formed D other (please specify): / APR 0 9 Zﬂ“i&

[ business trust I_—_l limited partnership, to be formed
Month Year I
Actual or Estimated Date of Incorporation or Organization: X Actual  [7] Estimated W
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U s.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W.,, Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Faifure to file notice in the appropriate states will not result in a loss ot the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valid OMB control number. l1of9
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© | .A.BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner  [T] Executive Officer [ ] Director  [X] General and/or
Managing Partner

FCLC APARTMENTS 2004, LLC, a Florida limited liability company
Full Name (Last name first, if individual)

300 Intemnational Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: Promoter D Beneficial Owner D Executive Officer D Director D General and/or

Managing Partner
FLORIDA CAPITAL LAND CORPORATION, a Florida corporation

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL. 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: X] Promoter @ Beneficial Owner @ Executive Officer 5§ Director ] General and/or
Managing Partner

CHRISTY, KATHERINE A.

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, Ciry, State, Zip Code)

Check Box(es) that Apply: g Promoter Beneficial Owner E Executive Ofticer E Director Y] General and/or
Managing Partner
SELBY, C. THOMAS

Full Name (Last name first, if individual)

300 International Parkway, Suite 130, Heathrow, FL 32746
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ ] Promoter [ ] Beneficial Owner [T Executive Officer [ Director  [| General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner [7] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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T B.INFORMATION ABOUT OFFERING.

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........c.ccovuees
Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ......cccooiiiiiiiiiniiiinii i,

Does the offering permit joint ownership of a single Unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

0O X

$ 10,000.00
Yes No

X 0O

Full Name (Last name first, if individual)
ALLEN DOUGLAS SECURITIES, INC. (CRD #42410)

Business or Residence Address (Number and Street, City, State, Zip Code)
480 N. Orlando Avenue, Suite 200, Winter Park, FL. 32789

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Al ]
| [vp]  [QA]  [&K]

2
&

2
el
g
2
g
6l
B
¢l
g
«

Full Name (LLast name first, if individual)

ALLIANCE AFFILIATED EQUITIES CORPORATION (CRD #23928)

Business or Residence Address (Number and Street, City, State, Zip Code)
1201 Highland, Kokomo, IN 46902

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

D All States

el
Fllele]

Y P

Full Name (Last name first, if individual)
BROOKSTREET SECURITIES CORPORATION (CRD #14667)

Business or Residence Address (Number and Street, City, State, Zip Code)
2361 Campus Drive #210, Irvine, CA 92612

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check INdIVIAUAL STALES) .uuvuruuiiiiioriii it s e riissre e s rr e s s s eeserresbretasasssresseeasses

G0 E [ @ & & @@ b8 bg (6

X} All States

] oM 8 © [ bGA 0 0o A Db e

[mMs] [Mo]

mr] [Ne] [vw] [mna] [(w] [w] [ny] [nc] (o) [om] [ox] [or] [Pa]
[ri] [sc] [sp] [m] [x] [ur] [vr] [va] [wa] [wv] [w1] [wy] [BR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B/INFORMATION ABOUT OFFERING ™~

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............cceo.....

2.  What is the minimum investment that will be accepted from any individual? ........ccoooiiiiiiiiiiiiiie

3. Does the offering permit joint ownership of a single UNit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE,

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

U X

$10,000.00
Yes No

X U

Full Name (Last name first, if individual)
BURCH & COMPANY, INC (CRD #102280)

Business or Residence Address (Number and Street, City, State, Zip Code)
2311 Commerce Tower, 911 Main Street, Kansas City, MO 64105

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States)

<]
el
sl
lfelfelfe

D All States

el
el
slkElR

PR

Elellel
Flelele

Full Name (Last name first, if individual)
CAPITAL FINANCIAL SERVICES, INC (CRD #8408)

Business or Residence Address (Number and Street, City, State, Zip Code)
#1 North Main Street, Minot, ND 58703

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

M M X [ [0 BEE b &

D All States

l

H

AR d

B
%)
&l

el

el

i
(NH]  [N1] [N

L—J

N3]
N X M ® E X 0V

e

Full Name (Last name first, if individual)
CAPITAL WEST SECURITIES, INC. (CRD #38182)

Business or Residence Address (Number and Street, City, State, Zip Code)

211 North Robinson Street, Suite 200, Oklakoma City, OK 73102-7101

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

EY4

D All States

& & & [E [Ed [

W]

] 3]

] [6h]

[of]  [NE]  [W7]
& &4 [ E K]

ko V]

(€] R

[&4]
& & LA [E] (e8]
Lo (NC]
7] (4]

[eA]  [er]
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" B.INFORMATION.ABOUT OFFERING - ' . . =

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ........cccocc.oiiiinrnnininnn,

3. Does the offering permit joint ownership of a single unit? ...,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes

O X
$10,000.00
Yes No

X O

Full Name (Last name first, if individual)
COMMONWEALTH FINANCIAL NETWORK (CRD #8032)

Business or Residence Address (Number and Street, City, State, Zip Code)
29 Sawyer Road, Waltham, MA 02453-3483

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ or check individual States)

g All States

(ac] [ak] [az] [ar] [ca] [co] [oc] (k] [ca] [mr] [Oo]
On] [a]  [xs] [ky] [ra] [Ma] [w] [wvn] [ms] [mo]
(ve] [nw]  [nH] [(N] [ok] [or] [Pa]

[so] [ [mx] |

] [

Full Name (Last name first, if individual)
CULLEN & BURKS SECURITIES, INC (CRD #46600)

Business or Residence Address (Number and Street, City, State, Zip Code)
13355 Noel Road, Suite 1300, One Galleria Tower, Dallas, TX 75240

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

Gl X M &
] & X K |

<
3

[[] All States

H

EARETS [NH]

g

GO G0 B & &

VT

cEEE
Elilelel

P

Full Name (Last name first, if individual)
EDWIN C, BLITZ INVESTMENTS, INC (CRD #7638)

Business or Residence Address (Number and Street, City, State, Zip Code)
3330 Old Glenview Road, Suite 12, Wilmette, IL 60091-2963

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

[ All States

N [k [Az] ] [ea] [co) [C7) 5] ] [Ga) [E] [B)
M & A & & ] O] [ws] [mo]
1] [NE] [NV] (v] [w] [~y] [nc] [np] [on] [ox] [or] [ra]
(zi] [sc] (o] [ [xx] [z o [ (4] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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~.B: INFORMATION ABOUT OFFERING

1.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....................
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......c...ooooic e,

3. Does the offering permit joint ownership of a single unit? ... e,

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)
FIRST MIDWEST SECURITIES, INC (CRD #21786)

Business or Residence Address (Number and Street, City, State, Zip Code)
108 Boeykens Place, Suite 102, Normal, IL 61761

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States) .......c.cc..c.... L TP P R OO U PP TP UPPRTUUN

(at] [ax] [az] [aR] [cA] [ct] [pE] [pc] [FL] [cA]

All States

(N ] 1A KS [La] [ME] [mD] [ma] MI [Mn] [ms] [MO]
(mt] [wE] [nv] [NH] (M [Nny] [nc] [~p] [om] [ox] [or
[ri] [sc] {sp] [TN] [TX UT vty [va] [wa] WV [wi] [wy] [PR]

Full Name (Last name first, if individual)

FLORIDA CAPITAL SECURITIES CORP. (CRD §15774)

Business or Residence Address (Number and Street, City, State, Zip Code)

300 International Parkway, Suite 130, Heathrow, FL 32746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdIvVIAUAI STALESY 1ovviiiiriiiiiiiriiciiiecririereerrriree s reaces s esiri e s ereessaseseaseesaanssartnnatnnsasens D All States

AL [AK]| [AazZ] [aR] [&4 | co] CT IDE| [pC] [®NL] Ga| [HI ID |

] ¥ [al]l  [xs] ] ME] (8O [NA] [af] [NA] [Ms] [Mo]

LOR] [34]

Ed
MT| [NE NV NH| [ w] [N [NE] [N [&F] ok
l RI‘I [s&¢] f[sp] [®] [X]

(wy] [RK]

Full Name (Last name first, if individual)
GRAMERCY SECURITIES, INC. (CRD #8177)

Business or Residence Address (Number and Street, City, State, Zip Code)
3949 Old Post road, Charleston, RI 02813

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ar Intends to Solicit Purchasers

(Check "All States™ or check Individual STALES) ...cvviviiiiiiiiiiiiiiiii e e s e

Gan]l [ax] ] [ar] [&&] [&8] [&f] [pE] [oc] [&]

[__'j All States

[&£]
] N R O k) Al e Mo [ [0 [
(oK ]

el

a1]  [me] [w] [vE] [w] [Wf] N [nc] [wp]  [oH]
R [se] [so] (o] &K (ur] (A (va]  [wal [wy]

il

HEEE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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' B.INFORMATION ABOUT.OFFERING ; < -

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..........c...coocooc i

3. Does the offering permit joint ownership 0f a SINGIE URIEY L.....iiiiiviiinrieniiin ettt eee e

51000000

Yes

¢

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

No

O

Full Name (Last name first, if individual)
HUNTINGDON (HSC) FINANCIAL SERVICES (CRD #16497)

Business or Residence Address (Number and Street, City, State, Zip Code)
216 South Broadway, Suite 202, Minot, ND 58701

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check IndIVIAUAL SLAIESY ..uuriiiiiiiiriii it rereresiriineeeeseetie e e et s es e e e s s sastas s et tberrerssereneeens

[aL] [ax] [az] [ar] [ca] [&8] [cT]
(] [v] [1a]  [xs] [xy] [ta] [ME] [MD] [Ma]
] [ne] [nv] [ne] 1) [v] [Ny] NZ]

) & &

g
x>

1
]IIII

g

HE
<=

||l
AiEi{lo

Full Name (Last name first, if individual)
INVESTORS CAPITAL CORP. (CRD #30613)

Business or Residence Address (Number and Street, City, State, Zip Code)
230 Broadway East 203, Lynnfield, MA 01940-2320

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdIVIAUAL STATES) ..iiirrir ittt e s ere e er e s s erre st re s reasestrnraarseessarartrterenestnnes

[a] [ax]

<] All States

[Hr]

(o]

5c]
[ &) & [ 8 ) e i b B8] (o)
[NE] [Ne] ] [c (o) oK

=]l
4
wy

I C

BEER

[Wy]

{(Pr]

Full Name (Last name first, if individual)
MAGELLAN SECURITIES INC. (CRD #15986)

Business or Residence Address (Number and Street, City, State, Zip Code)
20610 Harper Avenue, Harper Woods, MI 48225

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check "All States" or check individual States) ..u.cveeciiiieeimmii e i e e seaaa s ereaaosa e e e erasaresunsnsaaeasaenesnne

] All States

SEEE

&) &) [ca] [m] [0]
Ma]  [af]  [NF]
(no]  [@4] [ox] [or] [ea]
[wa] [wv] [wi] [wy] [Pr]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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o5 B INFORMATION ABOUT OFFERING, .

Yes No

1. Has the issuer sold, or does the issuer intend to se.ll. to non-accredited investors in this offering? ..................... [:] g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .....oocoiiiieiiiiiiiii $10,000.00
Yes No

3. Does the offering permit joint ownership of a single unit? ..o

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

X 4

Full Name (Last name first, if individual)

NEXT FINANCIAL GROUP, INC. (CRD #46214)

Business or Residence Address (Number and Street, City, State, Zip Code)

2500 Wilcrest Drive, Suite 620, Houston, TX 77042

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

D All States

el
el

d
2

Ji2idd

(A&
(7]
(4]
Ev

elelklr
el

el

€
g

Full Name (Last name first, if individual)
PAVEK INVESTMENT INC (CRD #15791)

Business or Residence Address (Number and Street, City, State, Zip Code)

2419 W, Brantwood Avenue, Glendale, WI 53209-3333

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

[] All States

0 = M & & @ 0 mE bd & G G G5
M & ) © 00 ] M My [ & 6 [s] (o)
O ) M [ v [ & M o oo [0 8 [a)
k0 Go o [ Lr] O DAl Fa v & B9 [FE]

Full Name (LLast name first, if individual)
SAL FINANCIAL SERVICES, INC (CRD #18456)

Business or Residence Address (Number and Street, City, State, Zip Code)

813 Shades Creek Parkway, Suite 100B, Birmingham, AL 35209

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

B All states

[aL] [ax] [az] [ar] [ca] [co] [cr] [@E] [Bc] o) [6a] (] [Oo]
O] [ [Oa]  [xs] [xy] [a] [ME] [mp] [ma]l [ [ [ms] [mo]
(mt] [nE] [vw]  [~H] [w]  [wm]  [~y] [nc] [mno] [oH] [ox] [or] [Pa]
(ri] [sc] o] [n] [x] [ur] [val [va] [wa] [wv] [wi]
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(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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. B. INFORMATION ABOUT OFFERING - "

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .........ccooeeneen.

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .........ccooooviiiiiii,

3. Does the offering permit joint ownership of a single UNit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X

$10.00000
Yes No

X O

Full Name (Last name first, if individual)
SIGNATOR INVESTORS, INC (CRD #468)

Business or Residence Address (Number and Street, City, State, Zip Code)
197 Clarendon Street (C-8), Boston, MA 02116

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INAiVIAUAL STALES) veeeriiriiiiiiiiiiire et irciiirrree it cee e s eseereee s stessbarerrerraasteetaesasessassas i snsssnes

> All States

[(al] [ax] [az] [&R] [ca] [ct] [oe] [oc] [F] [Ga] (=] [Oo]
] [n] [a]  [xs] (xv] [ra] [me] ([mp]- [ma] [ [my] [Ms] (mo]
mr] [Ne] [W] (] (] [NY]
(rR] [sc] Gp] [ [xx] [ 1 va] [wv] [wi) [wy] [BR]

Full Name (Last name first, if individual)
TRANSAM SECURITIES, INC (CRD #18923)

Business or Residence Address (Number and Street, City, State, Zip Code) |
1111 Douglas Avenue, Altamonte Springs, FL 32712

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check INdIVIAUAE STALES) .ovvruieiiiiiiieii it earre e eeeevbrresbasessns s erasenessanessnnns

EYAl (ar]

[ri] [ [0 & X [ [y wa] [wv] 1 B [R]

Full Name (Last name first, if individual)

VSR FINANCIAL SERVICES, INC (CRD #14503)

Business or Residence Address (Number and Street, City, State, Zip Code)

8620 W. 110th Street 200, Overland Park, KS 66210-9651

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check INdIVIAUA] STALES) coocvreririiiii it eeer e e ee e s e ase e s e e e s etecrerae s eeseeeeaesrevans All States
o & 1 8 B FE [ 0G0 o
(o] [n]  [a] mN] [ms] (MO
[MT] NE [(NV] NH [vu NY] [nc] [~p] [om] [ok] [or] [ra]

sC |

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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BINTORMATION ABOUTOFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

2. What is the minimum investment that will be accepted from any individual? .........c...iiiic,

3. Does the offering permit joint ownership of a single UNIE? ... e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

Answer also in Appendix, Column 2, if filing under ULOE.

a broker or dealer, you may set forth the information for that broker or dealer only.

$10,000.00
Yes No

X O

Full Name (Last name first, if individual)
WRP INVESTMENTS, INC (CRD #7365)

Business or Residence Address (Number and Sireet, City, State, Zip Code)
4407 Belmont Avenue, Youngstown, OH 44505

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States" or check individual States)

g

KS

|5l
el

el

NH

g
o

TN

eliEER
el
ElEE
B
Kl
d
el

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

[] Al States

(a] []

(mn]  [ms] [mo]
(ok] [OrR] [Pa]
twi] [wy] [pr]
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
|3 OO PO PSRRI $ $
B QUILY oot e e et b $ $
[] Common [ ] Preferred
Convertible Securities (including Warrants) ............cccvniiiiiiiiii e e $ $
Partnership INEIESIS ..o vttt ettt re e s etes s e ettt et ess et a s $ 16,000,000.00 § 65,000.00
Other (Specify ) et e e e e e $ $
TOUAL 1.1 ov ettt ettt ettt b sttt § 16,000,000.00 $ 65,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-aceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAITEA INVESTOIS ..uvviieiiiirieeieiitieterinitre e s e isresessienseiietes e srneresiisasesassestsessbesessssransereesasonsresesssrnnes 2 $ 65,000.00
NON-ACCTEAItEd INVESIOIS t1uvvreiveecriiiiirireriire i ctianiar e eare bt e s et bests s as e ss st st ses et ebesaree s 0 3 0.00
Total (for filings under Rule 504 0nly) ...ocoooiiiiiiiiiniiicciine e 2 $ 65,000.00
Answer also in Appendix, Column 4, if filing under ULOE.
3. [Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 1oeurtrvesenecot e sers ettt e b et s bbb bbb N/A § N/A
REGUIATION A ...ttt et st easere b s b eae s et va s bbb et e aa s et abe st st saeasns et anen NA § N/A
RUIE 504 ..o iiiiitiee ettt et et re s e e s as e s ret e nea e e atb e et be e et ee s ea e e st e s en s Ree e akbeeanbre o ar b raesrnaeenns N/A § N/A
TOUAL 1ottt et ee e e s sttt e bbb e e re e s R e bE e e rr e e et e nba s N/A § 0.00
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET AZENES FEES 1uiriitiiiiiiieeerirairiiiemeteteae it e reesaesrte e ee et ae et reetbe e e e ersaasbesenasseee et srassnbessbeeebessraaennesrsens [ s
Printing and ENraving COSTS c.ov.oieriieiiieeesisisesesssosaes st ossstesesesassessessssesssssnsssstsesssiobssnsasensasssssssnssssesssseses X s 35,000.00
LEZAI FEES ...ouvvrvireririssesesissesssssstsesie s s s e bsesssssess st st e s s bbb b bS8t esb a8 s b e b s b enb bbb s M s 50,000.00
ACCOUNEING FES L..viuiteiietii ittt eb ot bt et eh ettt a1 e eb et b bt e et s e e e st te s et e e s saesen X $ 5,000.00
ENZIMEETINE FEES ovvvveriieivitiriesecseistisvctssssensstosbestesssessss s ebsstesesenses b st ss s rasassebess et et st ansnsstsbsntsbenstasnssnens O s
Sales Commissions (speci%m&%g g?ﬁﬁ]ﬁ?%ﬂﬁ?lmursky $ 1,440,000.00
Other Expenses (identify) underwriting X $ 870,000.00
TOMAL 1vivieeeeecite it et et ee et b eet et e et et b bbbt h R e ee s et b sttt ne s aea bbb ettt b et s s st st sener e ] 8 2,400,000.00
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- C.OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS - - ]

b. Enter the difference between the aggregate offering price given in response to Part C—Question 1
and total expenses furnished in response to Part C—Question 4.a. This difference is the "adjusted gross

proceeds to the issuer.” ..........cccoovviiiiinnn

................................................................................. ' $_13,600,000.00

5. Indicale below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b above.

Salaries and fEes ...cveverviiiriere e

Purchase of real estate .........ccoeevviniiiiinnn

Payments to
Officers,

Directors, & Payments to
Affiliates Others

................................................................................ (s (s

............................................................................... $5 331000000 DS _ 4,150,000.00

Purchase, rental or leasing and installation of machinery

and EqUIPMENE ..o

Construction or leasing of plant buildings and facilities

......................................................................... -s Os

s X s_6.140,000.00

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a Merger) .......cceovvevvvvenienns

Other (specify):

............................................................................... Os s
............................................................................... s — Os
s s s

s Ol

..... D$ ‘ DS

COIUMI TOHALS oot sveeeesasses oo eessessss b eses e [X)$_3,310,00000 [<]s_10.290,000.00
Total Payments Listed (column totals added) ........ et e e e e reee e e e e e et e e e s e ara e e s e ea e e e e e aeeeaeranees $ 13,660,000.00
o ' D.FEDERAL SIGNATURE . .- .~ . . RS

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

FLORIDA CAPITAL APARTMENTS - 2004, LTD.

Signa Date

4.~ ooy

Name of Signer (Print or Type)

Katherine A, Christy

Title of Signer (Print or Type)

Manager of FCLC Apartments 2004, LLC, General Partner of Issuer

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

ATTENTION

CCH B20455 0630
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